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Background: Programs that focus on positive parenting have been shown 
to improve parental attitudes, knowledge, and behaviors, and increase parent 
and child bonding. These programs are typically conducted in a closed group 
format. However, when individual or community needs are more immediate, 
programmers sometimes opt for an open group format. To determine the 
effectiveness of this adaptation to an open group format, the present study 
compared both groups on parental outcomes.  
Methods: Both closed and open group formats were offered and imple-
mented between January 2009 and December 2012. Participants for both 
formats were recruited through similar means and the format placement for 
each family was determined by the immediacy of the need for an interven-
tion, the time lapse until a new cycle would begin, and scheduling flexibility. 
Chi-Square analyses were conducted to determine demographic differences 
between the two groups and gain scores were calculated from the pre- and 
post-test AAPI-2 scales within a mixed MANOVA to determine group for-
mat effectiveness. 
Results: Though open groups contained higher risk families; parental out-
come improvements were significant for both groups. All participants, re-
gardless of group membership, demonstrated the same statistically signifi-
cant improvements following completion of the program.  
Conclusion: Findings provide support for adapting group formats when 
necessary to fit community and individual needs.  
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Introduction  
 

Many programs have been developed to 
strengthen families and foster positive par-
enting in the hopes of reducing child abuse 
and neglect and increasing positive parent 
child relationships (e.g., Strengthening Fami-
lies Program, The Incredible Years, Family 
and Schools Together (FAST), and Creating 
Lasting Family Connections). Programs that 

focus on positive parenting have been shown 
to improve parental attitudes, knowledge, and 
behaviors, as well as increasing parent and 
child bonding1-4. These types of psycho-edu-
cational parenting programs are typically con-
ducted in a closed group format where par-
ticipants begin and end the program at the 
same time. However, when individual or 
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community needs are more immediate, pro-
grammers sometimes opt for an open group 
format in which programming runs continu-
ously and participants may begin the inter-
vention at any point in the curriculum. Group 
format (open group and closed group) can 
have impacts on the developmental process, 
group development, and program outcomes5-

6. Open groups have been shown to develop 
more slowly since members come and go at 
different times7. However, since open groups 
tend to be more responsive to addressing im-
mediate community needs and are routinely 
used in certain types of treatment, it is im-
portant to use evaluation findings to help va-
lidate this format’s efficacy in comparison to 
the typically implemented and evaluated 
closed group formats.  
 
Closed group format 

Closed groups are the most common type 
of groups in which to implement psycho-ed-
ucational programs and have been shown to 
have certain advantages for program imple-
mentation. They provide a structured frame-
work with a set number of weeks and ses-
sions allowing participants to have a common 
group experience from the beginning to the 
end of the program. This type of group expe-
rience has been found to provide a safe and 
consistent environment for participants to 
relate to and feel supported by others8. They 
are also thought to provide members with a 
greater sense of security due to the stability of 
the group’s social environment9-11. A closed 
group format also allows group facilitators to 
build upon past weeks and develop trust with 
their group members without the “disturb-
ance” of group members entering and leaving 
the group on a continual basis. Furthermore, 
closed grou-ps are considered more cost ef-
fective compa-red to individual therapy11. The 
major disadva-ntage of the closed group for-
mat is the inability to immediately address 
community needs for intervention (i.e., the 
need for a waiting list) and possible retention 
issues that threaten the group process10-11. 
 
Open group format 

An open group, also known as a “rolling” 
group allows members to join at any point in 

the program cycle so that all participants nei-
ther begin nor end treatment at the same 
time12. Specifically, members leave the group 
and “graduate” based upon the completion 
of all session topics and/or the completion 
of the prescribed number of weeks of the 
program13. Although most psycho-education 
parenting groups use a closed format, Klos-
terman, et al.14 found that open group thera-
py was used in nearly all community-based 
substance abuse treatment. Potential advan-
tages of open groups include the avoidance 
of waiting lists, preclude group endings 
linked to lack of retention11, and allows for 
the easier assimilation of new members7. An 
open group format can be particularly ad-
vantageous when clients need an immediate 
intervention and closed groups are not be-
ginning a new cycle. Withholding services to 
these families by only considering a closed 
group program format could be considered 
an ethical concern when another potentially 
effective method of providing services could 
be used. Potential disadvantages of the open 
groups include the need for greater human 
and material resources and more intense par-
ticipant management11as well as potentially a 
lack of member bonding which could lead to 
less effective results. 
 
Efficacy of closed and open program for-
mats 

Most research on program efficacy has 
largely been implemented within closed 
group formats11. This may primarily be due 
to the convenience of this format in that all 
subjects begin and end the program at the 
same time and attend on a unified and regu-
lar schedule. In contrast, open format pro-
grams may be more difficult to study due to 
the need to track each individual subject’s 
start and end dates as well as overall dosage. 
However, there is a need to understand the 
potential efficacy of open groups since the 
open group format may be the most effec-
tive way to reach a wider audience with im-
mediate and critical needs11. Knowing what 
works in the “real world setting” in which 
open groups exist would allow practitioners 
and researchers to bridge the gap “between 
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treatment research and treatment-in-prac-
tice.” Although there has not been a lot of 
research on the efficacy of open groups, one 
study found that when comparing the effects 
of an open group to that of a closed group 
implementation of a treatment program for 
sexually abused girls, no significant differ-
ences were found. In fact, both group for-
mats demonstrated significant improve-
ments in comparison to the control 
group11.This is a particularly important find-
ing in informing programmers on the best 
way to address community needs.  
 
Adapting the Nurturing  Family Program 
into an open group format 

The Nurturing Parenting Program (NPP) 
is a 15-week program targeted to parents 
with children ages 5-111. The program con-
sists of a separate parent and child compo-
nent conducted simultaneously with a break 
for a shared meal time. Trained facilitators 
of the NPP instruct both the parent and 
child program components. The concepts 
for the parenting component focus on nur-
turing relationships within the family and 
include the following lessons: development 
of empathy, appropriate developmental ex-
pectations, positive discipline practices, self-
nurturing and promotion of self-worth, and 
self-awareness and acceptance of all family 
members.  

The concepts of the child component are 
designed to complement the lessons of the 
parent component and include the follow-
ing: morals and values, receiving and giving 
praise and criticism, communication skills, 
personal empowerment and self-acceptance, 
identifying feelings, decision making (choic-
es and consequences), anger management, 
refusal skills, body image, sexual abuse, sub-
stance abuse, and how to ask for help. To 
improve retention and compensate for 
transportation and childcare costs, Virginia’s 
Middle Peninsula Northern Neck Communi-
ty Services Board (MPNNCSB) awards a 
$10.00 stipend per session to families that 
complete a minimum of 80% of the pro-
gram. 

After implementing the NPP, as intended 
by the developers for three cycles, it became 
apparent toMPNNCSB that they could not 
serve the growing and immediate needs of 
their 10 county communities within the con-
fines of a closed group format. Several fami-
lies that attempted to attend the 15 consecu-
tive sessions of the NPP over 15 weeks had 
difficulties due to last minute work schedule 
changes or a scheduling conflict with an-
other court ordered class. Therefore, many 
parents missed certain sessions and topics 
offered in the program. Additionally, referral 
agencies (Courts, Department of Social Ser-
vices) wanted clients to start the program 
immediately, but depending on where the 
cycle of the NPP was when they were re-
ferred, future participants would have to 
wait between two and 14 weeks to begin the 
program. Due to these difficulties, adapta-
tions were made to conduct the program in 
an open or continuous format, incorporating 
new participants as needed, to meet the 
needs of their communities. 
 
The adaptation 

To change the format of the NPP, 
MPNNCSB needed to make some difficult 
decisions in an attempt to balance the fidel-
ity of the NPP program with the reality of 
available resources and participant barriers. 
With the closed group format, MPNNCSB 
had been implementing approximately five 
cycles per fiscal year. To run an open group 
format every week for 52 weeks a year, 
MPNNCSB required a greater availability of 
staff and space than was necessary for the 
less frequent cycles of the closed group for-
mat. For this reason, a central location was 
selected to implement the program for the 
ten counties. In order to meet the increased 
need for resources, stipends for attendance 
were eliminated and fees for services were 
established. To help offset the cost to lower-
income participants, social service agencies 
that referred their clients to the program of-
fered some financial assistance with the pro-
gram fee and MPNNCSB negotiated the 
cost of the program on a case-by-case basis 
if fees became a barrier to participation.  
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In another difficult decision to reduce 
costs, the child component of the program 
was eliminated so that the program became 
less family skills training and more parent 
skills training. Although the program devel-
oper, indicated in personal communication 
on March 23, 2009 that this adaptation was 
not in compliance withthe program’s fidelity; 
he also spoke of the program’s strength of 
flexibility to adapt to different situations. 
While the family skills training approach is 
desirable in that it includes the child as part 
of the change process, many parenting pro-
grams effectively impact family interactions 
through a top-down approach of teaching 
communication and discipline skills to par-
ents15-16.Thus, MPNNCSB decided that it 
was better to only reach the parents than to 
not offer the program at all. Overall, with 
the exception of the group format, the im-
plementation of the parenting component of 
the NPP in the open group format retains 
the fidelity to the curriculum of the original 
program. Family skills training in the open 
group format is encouraged through home-
work assignments. 
 
The study 

Bavolek and his colleagues market the 
NPP as being flexible in meeting the needs 
of different populations. The program has 
been adapted for different cultures including 
Hmong, Hispanic, and African American 
families17, as well as high risk families includ-
ing incarcerated parents and parents in sub-
stance abuse or other rehabilitative services4. 
However, no studies have been published 
examining adaptations of the implementa-
tion of the NPP and few studies to date 
have examined the efficacy of open group 
formats and their relationship to desired 
outcomes11,14. The focus of this research was 
to compare the intended parental outcomes 
of the NPP with an open group format and 
with a closed group format to determine the 
efficacy of each group format. While Tour-
igny11 found that open group formats were 
just as efficacious as closed group formats in 
treating adolescent girls who have experi-
enced sexual abuse, it is unknown if this 

finding would be replicated in a similar study 
for NPP.  

Therefore a quasi-experimental study of 
NPP was proposed to explore the differ-
ences in parenting outcomes between an 
open and closed group format. 
 
Materials and Methods 
 

The efficacy of an open group format 
was explored through a quasi-experimental 
design comparing the parenting outcomes of 
open group format NPP participants to 
closed group format participants.  
 
Nurturing  Parents Program recruitment 
and format selection 

Both open and closed format groups 
were offered and implemented between Jan-
uary 2009 and December 2012. Participants 
for both formats were recruited through ad-
vertising in local newspapers and radio sta-
tions, flyers distributed to public places, and 
brochures and class information at various 
community agencies/organizations including 
schools, Department of Social Services 
(DSS), Boys and Girls Clubs, churches, and 
the court system. The majority of referrals 
were received through DSS, schools, therap-
ists, courts and probation officers. Families 
were given a choice of which format of the 
program they would like to attend. The for-
mat a family attended was typically deter-
mined by the immediacy of the need for an 
intervention, the time lapse until a new cycle 
of NPP would begin, and scheduling flex-
ibility. Those with more immediate needs, 
conflicts in timing of a new NPP cycle, and 
less flexibility in family scheduling were 
more likely to choose the open format 
group. Both group formats provided a cer-
tificate of completion to parents that could 
be used as proof of participation for legal 
reasons or DSS mandates. Another differ-
ence between the two types of groups was 
that the closed group format provided a $10 
stipend for each session attended to help 
offset the cost of transportation and child-
care costs with open group members having 
no stipend provided. 
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Participants 

A total of 104 participants enrolled in the 
closed group format of the NPP and 76 (73%) 
completed at least 80% of the offered sessions. 
During the same time period, 121 participants 
enrolled in the open group format of the NPP 
and 53 participants (44%) completed at least 
80% of the offered sessions. Demographics 
obtained from items on the Family Social His-
tory Questionnaire are reported for each pro-
gram format group in Table 1. 
 
Closed group format 

The typical or “closed group” format of 
the Nurturing Parenting Program was 
funded through a State Strengthening Fami-
lies grant provided by the State of Virginia. 
MiddlePeninsula Northern Neck Commu-
nity Service Board (MPNNCSB) imple-
mented the program in its intended format; 
a closed, 15 session cycle with all partici-
pants beginning and ending the program on 
the same dates. Sessions lasted approxi-
mately two and one half hours with the first 
hour spent with parents and their children 
separately as they participated in their own 
group with programming targeted to each 
group. The following half hour was dedicated 
to a “family style” meal during which a brief 
five-minute parent-child activity was con-
ducted and for the last hour, parents and 
children, once again, received separate pro-
gramming. Homework and practice assign-
ments were given in each sessionand were 
discussed in the following week’s session. 
 
Open group format 

The adapted “open group” format of the 
Nurturing Parenting Program was largely 
funded through user fees. The program was 
offered at MPNNCSB’s Prevention Services 
Division office. The open group format of 
the program allowed participants to begin 
the program at any session within the 15 
Nurturing Parenting sessions and end when 
the cycle looped back around (e.g., a partici-
pant could start at session 6 and end at ses-
sion 5 and still receive all of the curriculum). 

Because the program is offered every week, 
missed sessions could be made up during the 
next 15-session loop, thereby allowing for 
increased flexibility in obtaining a comple-
tion certificate. Unlike the closed group 
format of the program, the open group for-
mat did not include a child component. 
However, the structure of the parent com-
ponent of the program remained similar to 
that of the closed format. The program also 
ran for two and a half hours with the first 15 
minutes dedicated to registration and fee 
procurement. Parents were provided the 
same curriculum as the open group with the 
main difference being that meals were not 
provided and parents were asked to conduct 
the brief five-minute parent-child activity at 
home with their child. 

 
Evaluation procedures and assessment 
tools 
Prior to participation in the NPP, all parents 
were assessed for demographic family risk 
and protective factors. Participating parents 
completed the Family Social History Ques-
tionnaire that was included with the NPP 
curriculum.Items in this questionnaire fo-
cused on family demographics (age, gender, 
income, education level, etc.), perceptions of 
childhood abuse by family members, and re-
ports of child abuse in their current family. 
Referral sources were also recorded at this 
time. In addition to demographic infor-
mation, parent participants completed a sur-
vey prior to beginning the program and 
again at the end of 15 sessions. 
The survey was the Adult Adolescent Par-
enting Inventory-version 2 (AAPI-2)18 and is 
provided with the NPP curriculum to assess 
changes in knowledge, attitudes, and behav-
iors concerning parenting skills. More spe-
cifically, the AAPI-2 is a 40-item assessment 
tool that has been found to be a useful 
measure of treatment effectiveness.It is writ-
ten at a fifth grade reading level and alter-
nate test forms (Form A and B) are provided 
for pre and post-testing in order to reduce 
practice effects. 
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Table 1:  Demographics for graduated participants in the closed and open program formats 
 

Demographic Closed group Open group 
 n percent n percent 
Gender 76  53  
              Male  22  43 
              Female  78  57 
Age  76  51  

13-19  7  0 
20-29  21  49 
30-39  32  28 
40-49  24  24 
50+  17  0 

Race 76  53  
Caucasian  66  87 
African-American  33  6 
Native American  0  2 
Hispanic  1  4 
Other  0  2 

Marital Status 75  53  
Married/living together  44  49 
Single/divorced/separated  56  51 

Education     
Less than High School  12  9 
High school degree  57  70 
College  32  21 

Annual household income 72  49  
Less than $25,000  49  80 
More than $25,000  51  20 

History of abuse as child     
              By mother 76 18 53 19 
              By father 76 43 53 19 
              By other family 76 21 53 21 
Family violence     

Abuse by spouse 58 28 38 13 
Abuse of spouse 57 9 38 13 
Abuse of child by parent 68 16 52 15 

Substance Abuse Problem     
               Self past or present 76 16 53 26 
               Self current treatment 73 1 53 2 
              Family past or present 74 54 53 34 
Number of dependent children     
              0  15 6  
              1-2  47 42  
              3 or more  39 52  
Referral source 76  53  
              Court ordered  17  49 
              DSS referral  14  30 
              Self-referred  67  8 
              Counselor or therapist  1  0 
              Unknown  0  13 

 
Participants are asked to rate items on a 

five point Likert scale ranging from “strong-
ly agree,” “agree,” “uncertain,” “disagree,” 
to strongly disagree.” The total possible 
score is 200. Factor analysis of the items 
identified five constructs or subscales related 
to parenting skills18 and descriptions of these 

five subscales along with internal reliabilities 
are reported below. 
 
AAPI-2 subscales 
Parental expectations 

A seven-item scale is used to assess par-
ents’ understanding of the developmental 
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capabilities and limitations of children. The 
total possible score is 35, with high scores 
indicating more realistic perceptions of chil-
dren’s abilities. Reported internal reliability 
for both Form A (α = .82) and Form B (α= 
.82) is high.    

 
Empathic awareness 

A ten-item scale is used to assess parents’ 
ability to demonstrate empathy toward the 
needs of their children. The total possible 
score is 50, with high scores indicating sensi-
tivity and acceptance of children’s needs that 
values their feelings and is more likely to dis-
courage corporal punishment when disci-
plining. Reported internal reliability for both 
Form A (α = .80) and Form B (α= .88) is 
high.    
 
Corporal punishment 

An 11-item scale is used to assess parents’ 
belief in the value of corporal punishment. 
The total possible score is 55, with high 
scores identifying parents who seek alterna-
tive strategies to corporal punishment and 
dislike the use of spanking as a form of dis-
cipline. Reported internal reliability for both 
Form A (α = .92) and Form B (α= .92) is 
high.    

 
Role-reversal 

A seven-item scale is used to assess the 
degree of parent-child role reversal in the 
family dyad. The total possible score is 35, 
with high scores identifying parents who 
have appropriate role clarification between 
themselves and their child in which children 
are allowed to “be children” rather than 
“pseudo care-givers.” Reported internal reli-
ability for both Form A (α = .85) and Form 
B (α= .82) is high.    

 
Power and Independence 

A five-item scale is used to assess parents’ 
attitudes toward empowering their children 
by encouraging independence. The total 
possible score is 25, with high scores identi-
fying parents who are cooperative in their 
parenting style rather than strict authoritari-
ans. They value choice and open discussion 
rather than strict obedience. Reported inter-

nal reliability for both Form A (α = .80) and 
Form B (α= .80) is high.    
 
Data analysis 

Chi-Square analyses were conducted to 
identify demographic variables with signifi-
cant differences between the two group for-
mats. These variables were then examined 
for significant relationships to any of the 
AAPI-2 outcome variables. Demographic 
variables that were significantly related to 
any of the outcome variables with at least a 
typical effect size (r > .30 as defined by Co-
hen, 1988) were identified as covariates.  

A mixed or doubly multivariate analysis 
of variance (MANOVA) was performed to 
determine if there were differences between 
participants in the closed and open group 
formats in the amount of change that oc-
curred over time in the scores on the five 
AAPI-2 scales. This analysis examined par-
enting outcomes for knowledge, attitudes, 
and behaviors between the two format 
groups, looking specifically for an interac-
tion between time and group format that 
would demonstrate that one group format is 
more effective than is the other one in 
achieving NPP objectives.  

Finally, an additional Chi-Square analysis 
was conducted to determine differences in 
retention rates between the closed and open 
group formats. An examination of the total 
time within the program until graduation 
was also conducted using independent t-
tests to determine differences between the 
groups in the time it took to complete the 
program. 
 

Results 
 
Group differences and identification of 
covariates 

Group differences could potentially im-
pact program outcomes; thus comparisons 
between the two groupswere conducted on 
the demographics for the 129 participants 
who graduated from the program (76 in the 
closed format and 53 in the open format). 
These analyses revealed four statistically sig-
nificant differences for participants’ gender 
(x2 = 6.45, df = 1, N = 129, P< .05), ethnic-
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ity (x2 = 16.20, df = 4, N = 129, P< .01), in-
come (x2 = 5.95, df = 1, N = 121, P< .05), 
and referral source (x2 = 50.94, df = 4, N = 
129, P< .001). They also revealed some sig-
nificant differences in risk factors such as 
abuse as a child (by father) (x2 = 14.88, df = 
3, N = 129, P< .01), spousal abuse (x2 = 
7.13, df = 2, N = 96, P< .05), and family his-
tory of drug abuse (x2 = 6.60, df = 2, N = 
127, P< .05). As seen from the frequencies 
reported in Table 1, the open group format 
participants were more likely to be Cauca-
sian males with an annual household income 
less than $25,000 and be court ordered or 
DSS referred to attend the program. The 
closed group format participants were more 
likely to have been abused by their father as 
a child, experienced spousal abuse, and have 
a family history of drug abuse. Finally, as 
expected from an open format where partic-

ipants make-up missed sessions on their 
own time without a set deadline, the open 
group format members took significantly 
longer to graduate, t (127) = 7.95, P< .001, 
(n= 53, M = 209 days, SD = 118.43) than 
did the closed group (n = 76, M = 101, SD= 
5.55). The standard deviations also reveal 
that the open group format participants had 
much greater variation in the time it took 
individuals to complete the program than 
did the closed group format participants. 
Correlations coefficients for these significant 
group differences revealed that ethnicity, 
abuse as a child (by father), and family histo-
ry of drug abuse were significantly related to 
at least one outcome variable. The effect 
sizes for all three of these variables were 
smaller than typical (Cohen, 1988) and 
therefore were not retained as covariates to 
be used within the doubly-MANOVA. 

 
Table 2: Mean and standard deviation of pre and post-test AAPI scale scores for open (n = 52) and 

closed (n = 75) group participants 
 

Scales Mean Pre-Test 
Score 

Mean Post-Test 
Score 

Open Format   
Expectations 20.79 (3.79) 23.12 (4.19) 
Empathy 40.35 (4.68) 44.87 (4.62) 
Punishment 43.08 (6.12) 48.77 (5.72) 
Role Reversal 26.29 (4.40) 26.06 (4.42) 
Power 20.31 (2.61) 20.62 (2.60) 

Closed Format   
Expectations 20.15 (3.69) 22.36 (3.77) 
Empathy 39.29 (4.84) 43.73 (4.55) 
Punishment 39.61 (7.85) 45.53 (6.58) 
Role Reversal 25.88 (4.99) 25.33 (4.70) 
Power 20.24 (2.98) 20.51 (2.69) 

 
The effect of group format on parent out-
comes 
A mixed multivariate analysis using a dou-
bly-MANOVA or repeated measures MA-
NOVA design was conducted to assess for 
main effects and interactions between the 
within subject variable (i.e., time) and be-
tween subject variable (i.e., group)for the 
five AAPI-2 scales. The analysis revealed a 
significant multivariate effect for the main 
effect of time, F (5, 121) = 39.08, P< .001, 

but not for group format, F (5, 121) = 2.13, 
P = .07, or for the interaction between time 
and group format, F (5,121) =.05, P =.998.  
Univariate analyses indicate that three of the 
five AAPI-2 scales, Expectations (F (1, 9) = 
35.42, P< .001), Empathy (F (1, 10) = 119.17, 
P< .001, and Punishment (F (1, 23) = 90.89, 
P< .001) significantly account for the multiva-
riate effect of time. Mean scale scores and 
standard deviations are reported in Table 2. 
These results demonstrate that all participants, 
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regardless of which group they were in, dem-
onstrated the same improvements following 
the completion of the program. 
 
Attendance and retention outcomes 

While analyses did not indicate statisti-
cally significant differences between the two 
group formats in parenting outcomes, a sig-
nificant difference was noted in retention 
rates. As seen in Table 3, a Chi-Square anal-

ysis revealed statistically significant differ-
ences in dropout rates (those who attended 
less than 80% of offered sessions) between 
the two group formats. Overall, more than 
one-half (56%) of the enrolled participants 
in the open group format failed to graduate 
from the NPP, compared to less than one 
third (27%) of enrolled participants in the 
closed group format who did not graduate.  

 
 

Table 3: Chi-Square analyses of retention rates between closed and open program formats 
 

  Program Format  
Variable n Dropout Graduate  

x2 
 

P 
Retention 

Open Format 
Closed Format 

 
121 
104 

 
56% 
27% 

 
44% 
73% 

 
19.60 

 
<.01 

Totals 225     
 
 
Discussion 
 

Results from this study demonstrate that 
the adaptation in program implementation 
from a closed group format to an open 
group format did not have a negative effect 
on parenting practice impacts of the NPP as 
measured by the AAPI-2. Overall, parent 
participants, regardless of which group for-
mat they received, improved their know-
ledge of child development, were more 
aware of their children’s needs, and prac-
ticed less corporal punishment as a discipline 
strategy following completion of the pro-
gram. These findings are similar to those 
studies11that found no significant differences 
between the open and closed group formats 
for the outcome variables. The current 
study’s findings provide further evidence 
that both group formats can be equally suc-
cessful in impacting parenting skills and ad-
dressing community needs.  

However, while the evaluation did dem-
onstrate equivalent impacts of the two group 
formats, there were significant differences 
found in terms of retention rates. Those in 
the open group format were less likely to 

graduate from the program than those in the 
closed group format. Reasons for this differ-
ence may be numerous. The unstructured 
format of the open group format allows for 
greater flexibility in scheduling at the ex-
pense of greater time to complete the pro-
gram. Those who miss more than 20% of 
the required NPP sessions must wait for the 
sessions to cycle back around in order to 
graduate. The time delay may contribute to 
dropout rates. Furthermore, there are differ-
ences in motivations to complete the pro-
gram within the two formats. Since the open 
group format participants are more likely to 
be mandated by court order or DSS, their 
incentive to graduate may be more extrinsic 
than intrinsic, as they need a certificate of 
completion for legal reasons. Seligman19 as-
serted that involuntary participants in coun-
seling have more extrinsic than intrinsic mo-
tivation, resulting in greater levels of resis-
tance to change behaviors. If a participant’s 
court date occurs in the middle of the partic-
ipation and the requirement is no longer ne-
cessary, the extrinsic motivation is no longer 
present and may result in the decision for 
many of these participants to drop out of 
the program. Finally, the closed group for-
mat provides cohesiveness and relationship 
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building, inherent in a consistent group of 
participants, which may enhance the basic 
curriculum through provision of support 
and story sharing8. Participant input be-
comes expected and the group depends 
upon one another to attend sessions and 
provide support9-11.This level of interdepen-
dence is not as present in the open format of 
the program in which the group participants 
may change from week to week. Therefore, 
the pressure to attend each session and to 
graduate may be higher in the closed group 
format than in the open group format, re-
sulting in greater levels of retention rates for 
the open format.  

The issue of higher dropout rates in the 
open group format is a serious consideration 
when program professionals are making the 
decision as to which format of implemen-
tation would best serve the participants and 
community’s needs. Solutions to the diffi-
culty of retention rates and the benefits and 
challenges of each format are difficult and 
not always under a programmer’s control. 
The removal of user-fees and the inclusion 
of stipends for both formats may potentially 
help, but this requires additional resources 
that are already limited for many programs 
when attempting to fund a more costly open 
format program.Another solution may be to 
remove self-selection of program format and 
deliberately provide more balance of man-
dated and voluntary participants in both 
group formats. However, this solution 
would compromise the ability of program-
mers to provide an immediate intervention 
for families who may be facing crisis, with-
out the guarantee that the inclusion of in-
trinsically motivated families will have an 
impact on those that are attending for more 
extrinsic reasons. Finally, programmers may 
need to look to local legislators for policy 
changes that would enforce the completion 
of the NPP if the courts or DSS mandates it.  

Additional challenges to interpretation of 
the current study’s data were its quasi-ex-
perimental, archival nature with a lack of 
random assignment to experimental groups. 
Without random assignment, families in 
more immediate or critical need were natu-

rally selected to attend the open format 
group of the NPP, thereby, biasing family 
demographics for the two groups as previ-
ously described. At this time, it is unknown 
whether risk factors and referral sources (vo-
luntary versus involuntary) may have an im-
pact upon the effectiveness of the open 
group format of the NPP. Furthermore, the 
study focused on the comparison of two 
group formats, and while the impacts of im-
proved parenting practices appeared to be 
equivalent from the data, without a control 
group for further comparison, it is impossi-
ble to determine if improvements in de-
pendent variables were more, less, or the 
same as one might expect if no intervention 
was experienced at all.  
 
Limitations of the data and the study 

As one study noted11, there are many dif-
ficulties in conducting open group formatted 
programs. Programmers must negotiate the 
costs and benefits of the various adaptations 
and their ultimate impacts upon program 
outcomes. Overall, the adaptations made to 
the open group format of the program did 
not appear to have negatively affected parent 
outcomes as measured by the AAPI-2; how-
ever, larger impacts upon family interactions 
and relationships remain unknown. Put dif-
ferently, we are unable to determine from 
this study that the lack of child participation 
and potential lack of participant support in 
the open group format impacted actual be-
havior change, family relationships, and re-
tention of positive impacts beyond what was 
measured by the AAPI-2. Conversely, we are 
unable to conclude if the lack of immediate 
intervention families in the closed group 
format that had to wait (possibly several 
weeks) for a new NPP cycle before receiving 
any intervention had additional negative or 
positive impacts.  
 
Directions for future research and impli-
cations for prevention research 

Findings from the current study are 
promising; however, future research should 
focus on overcoming some of the study’s 
limitations. This would include random as-
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signment of participants into experimental 
groups, and more comparable implementa-
tion of the program (i.e., either including or 
eliminating the child component in both 
groups). Furthermore, triangulation of the 
data, including input from the program fa-
cilitators and participating children would 
help invalidating the findings while qualita-
tive data would help elaborate on the differ-
ent successes of the two group formats. Qu-
alitative data may also provide information 
on the larger impacts upon family interac-
tions and relations as well as highlighting 
barriers to program completion and possible 
solutions to improve retention rates in both 
group formats. Continued research in this 
area is both timely and necessary given the 
“real life” practicalityof open group format 
programming and the limited research on its 
effectiveness. This and other studies could 
be instrumental in informing programmers 
to better meet the needs of their clients and 
communities. 
 
Conclusion  
 

 Findings from this study provide some 
initial support for the effectiveness of an 
open group format implementation of NPP 
so that a more immediate intervention can 
be provided while also increasing flexibility 
for participants. Program providers will need 
to carefully consider the needs of their 
community when determining the costs and 
benefits of adapting a closed group inter-
vention to an open group intervention. 
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